MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iﬁg =047279

OEPARTMENT OF PUBLIC MEALTH AND WELFARER

DO NOT WRITE AMENDED w-q—_‘——-fu-ﬁgs_?nmlw Registratian District No. 3__9__(.... -——Registrar’s No. _i

ON THIS STUB OO

-

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY " a. STATE by COUNTY edmission)
Cape Girardeau Missourl™ Cape gir

b. C(I):l' (It outside corporate limits, give TOWNSHIP only) Length af atay in 1b . CITY Inside Limits
OR

TOWN Cape Girardeau 8 yp TOWN Capa Glrardean Yol Ne D

<. ;lg-épﬂiﬁchgF (If NOT in hospital, give location) Inside Limits d. STREET (t cutside, give location) Retide on Farm

lemunoNSt Francis Hospitpl vl Nod ADDRESS 812 Missouri Yau [T No N7

Vs 300
Rev. 4/59

‘0145
20/64

3 3. NAME OF DECEASED First Midd!s Last a. DATE Month Day Year

{Type or print
pe or prin Carl Campbell M Doe 23 1063

0 5. SEX 6. COLOR OR RACE 7. married 1 Never Marrled [ |B. DATE OF BIRTH | ©- AGE (leat birthday) | IF UNDER | YEAR IF UNDER 24 HR

/ Male W}].ite Widumdagrieeikud o L2-21 1QQ8 _6[; Months 533«' [ Hours Min.

108. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

funnn most of woring life, aven |i rullred)
nyernational Shoe Clompany Cape Girardpay Mo, S
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NA USBAND OR WIFE

) Myrtle Campbell
ﬁﬁ%ﬁﬁ%ﬁm%m J 8 Z“Mfsgouri

[Yes, no, or unknown] | (If verl.lgve war or dates of sarvi £ Myrtle Carﬂpbe_}, Cape Gir Mo R

18. CAUSE OF DEATH (Enter only one cauce per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4] ___Ii;Lne.nte.n.siJLe_Enne_nhﬂ.l.D_D_éA&hL—
Conditions, if m,] BUE 10 (b) /64/4:4[7/\- _,«,-. — ,_L._.(M_/_..{..z

DATE AMENDED

—
Zz
oY)
b3
35
w}
O
o

which gave risg to
above cause (a),
stating the under-
lying cause last

OUE 10 e} e ﬂw d_{e‘&/m . @QW—*‘-"\M

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not rala\eﬂ Te “I'ﬁ. Terminal E 111 3f  decessed war hmn'lo WL
disease condition given in PART | {a} there a pregnancy in last 90 deyw

IDY“ I 0O Ne IDUnknown

19. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ) 0 O .0
YESO NOO

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, faclory, strent, office bidg., eic)
NOT WHILE AT WORK [

p 11/16/62 to. 12/23/63 and Iasluwﬁ,uliwun 12/‘?‘2/63

21. | attended the deceased from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

7= IJ 5 A .m on the date stated sbove, and 1o the best of my knowledge, from the causes »ated.
206. ADDRESS 2L North: Sprigg St ., | 22 DATE SIGNED

22a. §1 ;TUIE - (Debree ar titla}
/é; /Z-Pftéf/ Tt oz AEZ LS | Cape Girardeau, Missouri 12/2¥/63

230, BURIAL, CREMATION, | 236 /0ATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, tawn, or county) (Stata)

“"f“&""""“"’ //12-28- 63| porimier Cape. Gilrapde

ESS 25. DATE RECD. BY LOCAL REG. [ 28 EGISTRAR'S SIG%
cOF ?‘Re?loowell » Caﬁem(}irl_ MO o Y2« 2 g -GT j i{ai_

(Licensed Embalmer‘s Statement on Revarwe Side)

Dealh occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
‘J

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or By ] N -, Student Embalmer No.

working, under my persanal supervision. -

Student

Signatyre of Student Embalmer

Note: The’ above MUST BE SIGNED BY THE l.|CEN5ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. )

if this body is not embalmed, fact should be so stated above.

s .




